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APRIL QUARTERLY MEETING 


OF THE 


Massachusetts Association of Boards of Health, 


The April quarterly meeting of the Massachusetts Association of 
Boards of Health was held at Hamilton Hall, Salem, Thursday, 
April 23, 1896. In the absence of the President, Dr. Walcott, the 
meeting was presided over by Dr. Durgin, Vice-President of the As- 
sociation. 

At three o’clock the meeting was called to order by the Chairman, 
who addressed the meeting as follows : — 


THE CHAIRMAN.— Gentlemen of the Association, it is always a 
regret to me to announce the absence of our honored President. He 
has duties this afternoon which have made it impossible for him to 
be present. There are conditions, however, attending our meeting 
this afternoon which offer a great deal of compensation: first, we 
are meeting in this most historic old city of Salem ; second, we have 
with us, as a pleasing feature this afternoon, ladies to grace this 
meeting. 

We are favored with the presence of the Chief Magistrate of the 
city; and I have the pleasure of introducing to you his Honor, 
Mayor Turner. 
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«REMARKS OF MAYOR TURNER, 


Mr. President, Ladies and Gentlemen of the Association, and Invited 
Guests,— It gives me great pleasure to welcome you to our city, and 
to thank you for the honor you confer upon us by your presence. I 
trust that your visit here will be a pleasure to you as well as interest- 
ing to us. 

This is an important question you have come here to talk about 
to-day; and I know there are a great many here who can talk on the 
subject better than I can, so I will not intrude upon your time. I 
thank you for your attention. 


THE CHAIRMAN.— The hour being late, we will dispense with the 
reading of the records of the last meeting. 


The Secretary, Dr. Farnham, then read the following names of 
gentlemen recommended by the Executive Committee for member- 
ship :— 

JuLian A. MEAD, M.D., Watertown. 
Lewis L. Bryant, M.D., Cambridge. 
THomMAS F. HARRINGTON, M.D., Lowell. 
WILLIAM H. Prescott, M.D., Boston. 
WILLARD S. EVERETT, M.D., Hyde Park. 
ARCHIBALD ST. GEORGE, M.D., Fall River. 
S. A. FREEMAN, M.D., Everett. 


Dr. GovE.—I move you that the Secretary cast one ballot in 
favor of the election of these gentlemen to the Association. 


The motion was seconded by Dr. Abbott, and was unanimously 
carried. The Secretary then cast one ballot in accordance with the 
vote, and the gentlemen named above were declared elected mem- 
bers of the Association. 


THE CHAIRMAN.—Is there any incidental business to be brought 
before the meeting this afternoon? If not, we will proceed to the 
discussion of the subject, “When does the power to communicate 
scarlet fever to others begin and end with a scarlet fever patient, and 
what should be the minimum amount of care to prevent the exten- 
sion of the disease?” 
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I regret to announce the fact that Dr. McCollom found this morn- 
ing that it would be impossible for him to be present. I will call on 
Dr. Prescott, of Boston, to open the discussion. 


REMARKS OF DR. PRESCOTT. 


Mr. President, Ladies and Gentlemen — The part of the discussion 
which is put down for me is the length of time that scarlet fever 
remains contagious. About two months ago Dr. Durgin asked me 
to look up the subject, and I entered upon the quest with a good deal 
of hope that I might find something to definitely make a dividing 
point at the time that scarlet fever ceased to be contagious. But 
I am sorry to say that that was not the result of my search. 

There are two ways to decide upon the length of time that a con- 
tagious disease remains a source of danger. One is by finding the 
germ of that disease; and, as long as a patient carries that germ about 
with him, he remains a source of danger to the community. This 
germ has been found in some of the diseases, but it has never been 
found in scarlet fever; and so we must rely upon the second of the 
ways,— namely, clinical experience, which is, I believe, a very uncertain 
factor, because no one man sees enough cases to warrant him in say- 
ing just when the contagion ceases. 

Some years ago it was thought that scarlet fever was not contagious 
in the beginning of the disease. But I think that is pretty well given 
up now. At any rate, the best authorities that I have been able 
to consult agree that scarlet fever is contagious as soon as the patient 
begins to feel indisposed. 

Then the main point is, How long is it contagious? There is no 
way to tell definitely when the contagion of scarlet fever ends, and so 
it has to be decided by clinical experience. 

A physician named Gibson, in Scotland, has put forward the doc- 
trine that as soon as the fever is over and desquamation well estab- 
lished, if the patient is then given a series of baths, one or two baths 
a day, extending over a period of three days (not necessarily a bath of 
any disinfectant, but a hot bath with soap), and after each bath some 
vaseline be rubbed upon the patient, at the end of the third day the 
patient is free from the danger of carrying contagion or giving the 
disease to any one else, although desquamation has not yet ceased. 
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Dr. Gibson had the courage of his convictions, trying it for the first 
time in his own family, and no bad result came. And he asserts that 
in (I think it was) twenty years he has never seen any bad result 
come from this practice. But I think he and some of his followers 
are the only ones who take that ground. The majority of men 
believe that as long as the primary desquamation lasts scarlet fever 
can be conveyed to another susceptible person. Some go so far as 
to say that as long as there is any desquamation a case is dangerous. 
That hardly seems possible, because, if the germ of the disease be in 
the skin, and the whole skin has peeled and desquamation has ceased, 
as it does in certain cases after a few days, and then begins again and 
goes through the same process, it seems improbable for those scales 
to contain the germs of the disease. The majority of men, I think, 
feel that as long as primary desquamation is going on scarlet fever 
is dangerous. How long that lasts is a question the answer to which 
varies in each individual case. Sometimes there is no desquamation 
in cases where all the other symptoms would point to scarlet fever. 
Some authorities, on the other hand, say that those cases are not 
scarlet fever, that you cannot have scarlet fever without desquamation. 
But, if a physician be called to a case where all the clinical symptoms 
point to scarlet fever, and scarlet fever be reported, and a rule be 
made that no disinfection can be carried out until the ceasing of the 
desquamation that is supposed to follow each case, and if desquama- 
tion never occur, when are you going to have your disinfection ? 
Another point is the average time in which desquamation ceases or 
in which the case is contagious. In the report of the largest number 
of cases which I have found reported as having been seen by one 
man (an Englishman), 1,008 cases, the variation in the time of 
desquamation was from three to sixteen weeks. I do not think many 
people in America believe that the contagion of scarlet fever lasts 
sixteen weeks, but there have been such cases here. I saw one when 
I was in the City Hospital where the patient was admitted in No- 
vember and was still desquamating in February, remaining in the 
hospital all this time because the ending of desquamation was the 
time at which a patient could leave the hospital. But the average 
time of desquamation is from five to seven weeks. I think in one 
series of cases, the best series I found, it was thirty-seven and a half 
days ; and that was the time that Dr. Arnold found in Boston in the 
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last year in an epidemic of some thirty cases. But, of course, thirty 
cases make altogether too small a series upon which to make any 
definite report. Dr. McCollom, whom I asked about it and whom 
I expected to give his views here, told me that from six to eight 
weeks was the usual time, in his opinion, for scarlet fever to remain 
contagious. 

It seems to me that, in the present condition of our knowledge of 
scarlet fever, we must consider the disease contagious as long as the 
primary desquamation continues. This is the position to which I 
have come, although, as it is founded upon nothing but clinical expe- 
rience, it is therefore an opinion which is put forward only tenta- 
tively. As soon as the germ of the disease is found, we can tell 
whether the germ is in the desquamated epidermis or not, and 
whether it is necessary to continue isolation as long as desquamation 
continues. But, until the germ is found,.it seems to me that it is nec- 
essary to keep up the isolation until desquamation is finished. 


REMARKS OF DR. C. V. CHAPIN, 


OF PROVIDENCE, R.I. 


Mr. President, Ladies and Gentlemen,— Scarlet fever seems to be- 
long to that class of diseases concerning which we have to do a great 
deal of guessing at the present time. I am very much at sea in re- 
gard to the contagiousness of scarlet fever; that is, as regards the 
length of time that this disease is contagious. I think, until we find 
that specific organism which Dr. Prescott has hoped we might, we 
shall have to continue to guess. I do not believe that by clinical 
evidence we can ever determine accurately the duration of conta- 
giousness in this disease. It has seemed to me, however, from what I 
have seen, that scarlet fever is the most contagious in the very begin- 
ning. I believe that as soon as the patient is sick the disease is 
from that time contagious, and I think the first few days are the 
period of the greatest contagiousness. It is, of course, quite difficult 
to prove this. In fact, we cannot at present settle any of these ques- 
tions. We only have evidence which looks toward it. 

I tabulated quite a large number of cases, some eleven hundred 
secondary cases, occurring in families ; and I tabulated them accord- 
ing to the time at which the patients came down,—the number of 
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days after the first case in the family. Of course, as I said, that 
does not prove anything, because it is likely that quite a considerable 
number of these secondary cases were contracted from the same focus 
that the first case in the family was. But I found that, out of 1,181 
secondary cases, 141 occurred on the day following the first case, 
and that 554 of the 1,181 secondary cases occurred during the first 
week. Now, that would indicate that it is contagious in the early 
stages, and very contagious in the early stages. 

As regards the duration of the contagion, since, as we cannot prove 
how long it lasts, we have got to fix some arbitrary rule to go by, 
some rule which seems to agree best with the data which we have at 
hand, which we must acknowledge are defective. Now, it is gener- 
ally held that a patient is contagious as long, at least, as the primary 
desquamation continues. I have never been able to find any very 
good evidence to show that the contagiousness of scarlet fever lies in 
the desquamation at all. Yet it is quite possible, it is perhaps prob- 
able, that it does so; and it is certainly true that the contagiousness 
of the disease does continue approximately during the same length of 
time that desquamation continues. Now, the period of desquama- 
tion, as has been said, varies very greatly. I have seen cases which, 
as I believe, did not desquamate at all; and I have seen others which 
got through desquamating in ten days to a fortnight, and I have seen 
others which continued desquamating for a great many weeks,— 
never for so long as sixteen weeks, however, I think. I find that the 
great majority of cases in Providence get through desquamating 
under five weeks; and we have made it, in Providence, our rule to 
have isolation continue five weeks, or until desquamation shall have 
ceased. Whether that is right or not I do not know. As I said, it 
is guess work. But that is as near to it as we can guess. 

I have tried to get at the period of contagiousness of scarlet fever 
in another way ; and that is by considering the cases where scarlet 
fever appeared in a house containing more than one family ; where it 
appears in one family, and later it appears secondarily in another 
family. I have tabulated 103 such cases according to the time in 
which the disease appeared in the secondary family. 28 of them 
were invaded in the first week, 19 in the second, 11 in the third, 
17 in the fourth, and 28 in the fifth week or later. Now there are, 
in all these cases, a great many factors to be taken into consider- 
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ation. We are never sure whether the contagion comes from the 
person who was sick, or from the clothing or books or playthings 
or something else, which were infected by the patient, and which were 
not disinfected. That is one very serious difficulty we labor under in 
considering this matter of contagion. So that, when scarlet fever 
appears in another family in the fifth or sixth week after it has 
appeared in the first family in the house, we never can be sure that it 
was the sick patient that carried it downstairs. We do not know but 
that it was a toy or book or an article of clothing or something else, 
which had not been properly disinfected, so that we cannot, in this 
way, do more than guess at it. But it seems to me that, so far as we 
can determine with the best guess that we can make, we should have 
isolation maintained for certainly five weeks under all circumstances, 
and, if desquamation continues, for a longer period than that. And 
it is certain that this rule will not cover all cases. It is certain that 
some cases will carry contagion even when they have ceased desqua- 
mating, and when a longer time than six weeks has elapsed. We had 
a young man who was at college at Harvard, and was taken sick with 
scarlet fever and went to the hospital in Cambridge. He was kept 
in the hospital until he was through desquamating, which was the 
sixth week ; and the case received certainly very close care there, and 
he certainly did not come away until he was entirely through desqua- 
mating. He had an entirely new suit of clothes. Everything that he 
wore came out of the store. And he had a thorough bath, including 
his head. Every part of him was cleansed as thoroughly as possible. 
He came home; and in two or three days his sister contracted scarlet 
fever, and died. A short time ago a little girl was discharged from 
our hospital in Providence between the fourth and fifth week. She 
was entirely through desquamating. There was not the slightest 
trace upon her. All the clothes she wore away from the hospital had 
been disinfected by steam heat. She went to her house, and within 
forty-eight hours her little sister was taken sick. These, however, are 
exceptions. Of some 60 cases which I have known, which have been 
treated in our hospital, and which were kept there until desquamation 
had entirely ceased, on their return home, although they were exposed 
to susceptible children, there were none, with this one exception, who 
contracted the disease from them. 

In regard to the question of inunction, as practised among *he 
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Scotch, I was very much impressed some years ago by the account 
which Dr, Prescott has spoken of,—so much so, that I tried to get 
that practice carried out in Providence ; and it was followed in a con- 
siderable number of cases. I have records of 682 families. I felt 
that inunction was very thoroughly carried out ; and I found that in 
those cases where inunction was practised the disease spread to other 
members of the family in 57 per cent. of the cases, while in those 
families in which inunction was not practised the disease only spread 
in about 54 per cent. of the cases, showing that in Providence, at 
least, where inunction was practised, where the patient was kept 
thoroughly anointed, there was not the slightest tendency noticed to 
check the spread of the disease. 

The degree of contagiousness of scarlet fever is a matter of con- 
siderable interest; and I have tabulated several thousand cases 
which have occurred in Providence (some 3,600), showing the degree 
of contagiousness in the family,— showing, if one child in a family has 
scarlet fever, what the chance is of the other children in that family 
having scarlet fever. We have shown that in Providence the chances 
are that a little over 50 per cent. of the children in a family will have 
scarlet fever if that disease once invades that family. ‘The susceptibil- 
ity varies very greatly with different ages. It is greatest from the 
close of the second to the close of the seventh year. At that time I 
found that, if scarlet fever invaded a family of children, 65 per cent. 
of the children of that age are liable to have the disease. 

In regard to the protection afforded by one attack of scarlet fever, 
I have collected a great many cases, though I know the data in 
regard to those are not very reliable. It is hard to know whether a 
child has really had scarlet fever before or not. But, taking the cases 
as they are reported, I find that the children who have had one attack 
of scarlet fever are quite likely to have another ; that about 13 per 
cent. of the children who are said to have had scarlet fever before, 
when exposed to the disease a second time, will contract it. And I 
find that of adults a certain proportion who are said to have had 
scarlet fever,—I think something like 2 per cent. of those who 
were said to have had scarlet fever in early life,—when again exposed 
to the disease, will contract it. Age appears to offer greater immunity 
than a previous attack in scarlet fever. Adults are not susceptible 
to scarlet fever,— not nearly so susceptible as children,— about 6 
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per cent. contracting the disease when exposed. From the sixth year 
liability to the disease diminishes, and the liability of an adult con- 
tracting scarlet fever is less than the liability of a child contracting it 
who has had a previous attack. 


REMARKS OF DR. ABBOTT. 


I do not know, Mr. President, that I can add much to what has 
been said on this subject, except perhaps to say something about the 
English belief at the present time. The English authorities are pay- 
ing a great deal more practical attention to contagious diseases than 
those of most of the continental countries. They have made greater 
provision for their care. With about four hundred and fifty contagious 
disease hospitals now existing in England, they must have much ex- 
perience upon this subject. About two years ago Dr. Thursfield, of 
England, a quite noted authority, one of the medical officers of health, 
expressed his opinion, in the direction in which Dr. Chapin has to- 
day, that we have attached too much importance to desquamation 
as the infective material in scarlet fever, and not enough importance 
to other points. I find that this opinion is confirmed by some other 
English authorities at the present time. It is certain that we may 
have scarlet fever without desquamation, and I have no doubt it may 
occur without even eruption. Undoubtedly there are many physi- 
cians here, who have had considerable practice among children, who 
have had cases where simply a blush appears on the nose, and even 
cases without any eruption whatever. 

There is a great deal of uncertainty attached to the methods of 
its spread and as to the mode of finding them out. Clinical evi- 
dence is important, but we do not know really what the clinical 
evidence is. The house itself is undoubtedly often the infective 
point rather than the person. Little as we know now about house dis- 
infection, and with the uncertainty about the methods of house disin- 
fection, there is certainly much that attaches to the room itself and 
to the house itself, so that it is impossible to distinguish between 
the person and his residence, as to which has infected other persons. 

I would like to read just a few lines from one of the best present 
authorities in England upon this subject, because he lays down the 
principle as to time so carefully — not dogmatically, but with a great 
deal of care — for each one of the infectious diseases. And all of the 
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persons here who are connected with local boards of health would 
do well to have this book as a part of the local board of health 
library. The subject of it is “Infectious Diseases: Notification and 
Prevention,” by Dr. Louis C. Parkes, of London. 

In this manual he states the infective period of scarlet fever as 
follows: “From the earliest appearance of symptoms (usually sore 
throat) until all desquamation has ceased. The acute stage of the 
fever, when the sore throat and rash are most highly developed, is 
at least as infectious as any period of the desquamative stage. 
Doubt exists in the minds of some qualified to judge as to the in- 
fectiveness of the later stages of desquamation (on the hands and 
feet only), where convalescence is well established. It is safer, how- 
ever, to assume that risk of infection still attaches to all cases which 
have not entirely ceased desquamation.” 

With reference to certain sources of infection, he adds, “ There 
is no evidence that scarlet fever has been spread from scarlet fever 
hospitals as a centre, as is known to be the case with small-pox 
hospitals.” 

And, when he says “hospitals,” he does not mean by persons going 
out of hospitals and spreading infection, but he means by its pass- 
ing through the air from hospitals to surrounding localities, as was 
believed to have been the case in the Fulham Hospital, London, 
in the case of small-pox. It was pretty conclusively shown that 
small-pox did spread through a large district in London, and that the 
largest relative number of cases was within a ring of a quarter of 
a mile nearest the hospital, the next largest number in a ring of half 
a mile, the next in a ring of three-quarters of a mile, and so on. But 
scarlet fever has never been known to be distributed by a contagious 
disease hospital through the air. 


REMARKS OF DR. THOMAS B. SHEA, 


OF BOSTON. 


Mr. Chairman, Ladies and Gentiemen,— As regards the contagion 
from scarlet fever, it has been commonly held that the power of con- 
tagion is greatest in the beginning of the disease, and practically be- 
fore the rash has disappeared. Against that we have the clinical 
evidence that we obtain from the medical supervision of our schools 
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that it is not an uncommon thing sometimes to find probably three 
or four cases coming from one particular room ; and, after investiga- 
tion, we find that a child had the scarlet fever and returned to school 
before desquamation had ceased, with this result,— that that child had 
probably infected the children sitting around his or her immediate 
neighborhood. That, to my mind, is one very strong argument to 
prove that, while the child is desquamating, there is still a danger 
that the child can carry and give this contagion to others. 

I think myself that this whole subject, as Dr. Prescott has well 
said, is open for discussion. We have not anything definite, and 
will not have anything to stand upon until the germ, or whatever is 
the cause of this disease, is isolated. 


REMARKS OF DR. JAMES B. FIELD, 


OF LOWELL. 


What I am going to say does not bear directly upon this question. 
A few years ago, when there was scarcely any scarlet fever in the 
city of Lowell, I had four children taken sick in one family. I 
wondered where the scarlet fever came from. On inquiry I found 
that the fifth child of that family had been ill with scarlet fever a 
year previously, while visiting another city. ‘Through some mishap 
a dress which the mother wore while nursing this child was not dis- 
infected. A year afterward she unpacked the trunk in which that 
dress was contained, took it out, and the children played with it, and 
put it on, and they all came down with scarlet fever. I have no 
doubt they got the fever from that dress. 

Another point I have thought of. I remember a member of this 
Association who, when a house physician in a hospital where con- 
tagious diseases were always present, never thought of scarlet fever, 
as regards himself, until he was run down from another cause; and 
then finally he took the disease, although he had probably been ex- 
posed fifty or sixty times previously. 

The question which is under discussion was brought up forcibly 
in Lowell a short time ago. A young physician who had studied 
abroad stated to the board and to his patient that scarlet fever on 
the first day was not contagious, and that we needed to adopt no pre- 
caution when removing the patient to the hospital. We did not agree 
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with him. I am sure that all of us here to-day are very glad to have 
been able to hear what Dr. Chapin and Dr. Prescott and Dr. Abbott 
have said. If this is guess-work, they have enabled us to guess a 
little more closely; and our duties as members of boards of health 
will be to say something like this: “‘ Whether scarlet fever is conta- 
gious for a certain length of time or not, we know it is the safest to 
regard it as contagious from the time a patient begins to be sick 
until desquamation ceases.” 

Some years ago in Lowell we adopted the rule that we would take 
no placards from off a house — that is, we would not release a patient 
from quarantine — until the patient’s physician said that desquamation 
had ceased. Soon afterward we got a card from a physician upon 
the third day of the disease, stating that, in his opinion, desquamation 
had ceased, and that the patient was well. Under this rule we con- 
tinually got cards during the first week of the disease. So, finally, we 
established a rule that no card should be received from a physician 
stating that desquamation had ceased until at least four weeks had 
elapsed from the beginning of the disease. I wish that the rule read 
five weeks instead of four weeks. 


THE CHAIRMAN.—I am led to say, from the remarks which have 
been made concerning the time during which a scarlet-fever patient 
should be compelled to remain in, that in Boston we were able to 
deal perhaps more justly with the patient by utilizing the fifty phy- 
sicians whom we use in inspecting schools to see every one of those 
patients before his discharge. It is their duty to see, before the pa- 
tient is discharged, that every particle of desquamation has ceased. 
This they certify to the Board of Health before a permit for release 
is issued. In this way we let the patient, who may recover fully in 
two or three weeks, have the benefit to which he is entitled. 

Are there others who would like to say a word on this subject? 


REMARKS OF WILLIAM H. GOVE, ESQ., 
CHAIRMAN OF THE SALEM BOARD OF HEALTH. 

It may be well enough to say a word about the reason for selecting 
this subject for consideration on the occasion of the meeting here, as 
the selection was made at the suggestion of the Salem Board, which 
has watched the progress of the contagious diseases in its city with 
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considerable interest, as I suppose other boards have done, following 
it from day to day ; and I will call attention to a graphic delineation 
of the progress of contagious diseases that we have here, which can 
be seen on the table in the corner. Some time ago our efficient 
clerk, Mr. Newcomb, devised the plan of marking the spots where 
contagious diseases occurred on a map of the town by means of pins 
on the map. He kept the map in his office. He would use a black- 
headed pin for diphtheria, a red-readed pin for scarlet fever, a white- 
headed pin for typhoid fever, keeping those pins in the place on the 
map corresponding to the location of the disease from the time it 
was reported until the time the cards were taken down, so that any 
person going into the office could see just what the state of the health 
of the city in that respect was. At my suggestion, about a year ago 
he supplemented that with the familiar method of delineation by 
lines on a diagram to show the progress of these diseases, having one 
line for each of the three kinds of contagious diseases, and another 
line to show the total. And those for quite a number of months back 
have been brought in here, so they can be seen. Now, we have 
found all along that the great bulk of our contagious cases consisted 
of scarlet fever. We had a very serious epidemic of diphtheria some 
years ago, which alarmed the city extremely ; and we were in danger 
of a renewal of it at another time, but it was kept within reasonable 
limits. Since the large amount of discussion which has been had in 
regard to the use of anti-toxin and our employment of it here wher- 
ever we could get it employed, we are not quite so much in fear of 
diphtheria. At all events, it has been kept down within very small 
limits comparatively. All cases where there was any reason for 
doing so, we have adopted quarantine for; and we feel that we are 
handling it, and have been for some time past, with a very reasonable 
degree of success. 

Typhoid fever, of course, does not give us the apprehensions that 
the other diseases do. But scarlet fever is something which we do 
not feel that we have been handling successfully. We have a large 
number of cases all the time, and it spreads from one location to an- 
other. We have been fortunate in having a mild type of the disease 
usually ; yet, last year, we had two or three very malignant cases, 
speedily fatal. We know what the disease is capable of becoming, 
and it gives us a great deal of apprehension to find we do not make 
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any more progress with it. And we were hoping that, by bringing the 
matter up here, we might learn something about it which would 
enable us to make something like the gain which has been made in 
diphtheria. 

The state of things at present is indicated on that map. Our con- 
tagious diseases are diminishing. We have a little less than 35,000 
inhabitants here in Salem ; and we have an unusually small amount of 
contagious disease, and it is diminishing. Our map shows 24 cases, 
I think, of scarlet fever and 2 cases of typhoid, no diphtheria. 
The proportion perhaps does not show quite so great a predominance 
of scarlet fever all the time, but it is indicative of it. We do not feel 
that we are handling it satisfactorily at all. And we do not know 
how to doit. I ama little inclined to think, from what I have heard 
here to-day, that nobody knows how to handle it very satisfactorily ; 
but, if we can make a little gain, we shall be very glad to do so, and 
that is why this was selected as the matter to be brought up for 
discussion. 

Dr. J. S. Norton, of Everett.— May I ask a question ? 

THE CHAIRMAN.— Certainly. 

Dr. Norton.—I should like to ask, in Boston, in a case where 
there was very slight desquamation, and the child had been examined 
by the physician, would that case be let out of quarantine within two 
weeks, say, of the time that it was first reported ? 

THE CHAIRMAN.— As soon as the case is reported by the attending 
physician, it is placed in isolation. It is not released from isolation 
until the district physician, who is our agent, reports the child ready 
to be released. 


REMARKS OF DR. NORTON. 


Mr. Chairman,—It is in that class of cases that we have had the 
most trouble in Everett ; that is, those who have very slight desquam- 
ation, and the people are anxious to get the child out. I had one of 
my own cases, where we fumigated the house; and, I being on the 
Board of Health, I looked after the fumigating end, too. And within 
twenty-four hours of fumigation a second child came down. ‘The 
first child apparently had entirely done desquamating, and had had 
a thorough bath and all that. And we have had other cases, I think 
one or two others since then, where we would release from quaran- 
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tine at the end of desquamation, when it occurred within, say, less 
than three weeks, and another child would be taken down within 
a day or two. So now we begin to think it is best to keep them in 
four weeks, no matter when the desquamation ceases. 


THE CHAIRMAN.— It is not infrequently the case that an attend- 
ing physician will distrust his own diagnosis; and, either by the im- 
portuning of the family or from some other cause, he will report to 
the board of health that the child probably did not have scarlet 
fever. In such a case we send a physician from the board to make 
as good a guess under the disadvantages as he can. As a rule, in 
those cases of doubt we insist upon disinfection after such time as 
the physician or physicians advise the release of the child. 

Are there other remarks to be made? Is Dr. Sargent present? 


REMARKS OF DR. SARGENT, 


OF SALEM. 


I do not think I can add anything to the discussion that has 
already taken place. Being a young man, of course my experience 
would not be very extensive. But I was interested in hearing the 
different ideas which have been set forth as regards the time during 
which the disease was infectious, especially whether or not the 
disease was infectious at the beginning. As a comparatively young 
man in medicine, the impression I carried away from school and 
hospital is that the disease is very much less contagious at the be- 
ginning than it is during the height of the fever or during the early 
stages of desquamation. The idea that I got from a prominent 
teacher in the treatment of children’s diseases was that the disease 
was practically not contagious in the early stages except by immedi- 
ate contact or through the using of the same utensils as those used 
in a case which had just commenced, whereas the period of des- 
quamation was the period of greatest danger. The opinions ex- 
pressed apparently differ very materially from that idea. I think 
Dr. Rotch, of Boston, has the impression that the disease is much less 
contagious at the beginning than it is further along. Of course, that 
would be the idea of one man. 

As to the best means of preventing the spread of the disease, it 
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seems to me that the contagious hospital offers the best solution of 
the problem which we have at present. Of course, in the smaller 
cities such an institution does not exist, for obvious reasons. 

The methods of disinfection which we have at the end of the 
disease (as determined by clinical experience) it seems to me are im- 
perfect. The use of sulphur, which I suppose is the most general 
means of disinfection at the end of the disease, is pretty thoroughly 
denounced as inefficient by bacteriologists in general, and particu- 
larly the use of sulphur without the presence of moisture. And so, 
until the direct cause of the disease, whether from germ origin, which 
is most probable, or from whatever cause, until such cause is deter- 
mined, it seems to me that comparatively little progress can be made 
in the handling of this disease. 


THE CHAIRMAN.— Are there any further remarks to be made on 
this question? I see we have a gentleman with us who has had a 
large experience as health officer in the city of Cambridge. Will Dr. 
Cogswell say a word? 


REMARKS OF DR. E, R. COGSWELL, 


OF CAMBRIDGE. 


Mr. Chairman,—I am not prepared to say anything to-day, as of 
late years I have known but little of the subject. But I should like 
to ask whether the story I am about to tell is something I heard pri- 
vately or whether it is known to somebody else. Not long ago I 
heard of a case where a child sick with scarlet fever was convales- 
cent, and was allowed to write a letter to a young friend. So the 
child wrote the letter, and sent a choice selection of scales as curiosi- 
ties in the letter. 

Dr. Abbott looks as though he had heard it before. I should like 
to ask whether I have been trying to remember something I heard 
privately. 

Dr. ApsoTt.—I guess you read it in the Medical Journal about a 
month ago. 

Dr. CoGSWELL.— Well, I should like to ask what the result in that 
case was. 

Dr. ABBott.— Oh, it was a distinct case. 


THE CHAIRMAN.— Are there further remarks to be made? 
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REMARKS OF RAYMOND L. NEWCOMB, ESQ., 


OF SALEM. 


It has occurred to. me, as a layman, that time brings experience, 
and with it knowledge. I think a large percentage of the opportu- 
nity for spreading scarlet fever is occasioned by the indifference of the 
community to the danger, their indifference to the existence of a case 
of scarlet fever in a home, in a house, in a tenement especially. And 
the lower the class of life we find it in, often, at least, the greater the 
amount of indifference we find. A match can kindle a large-sized 
fire ; and, as the strength of a machine is only equal to the strength 
of the weakest part of it, so are the safety and health and welfare of 
a community indicated by the indifference of its people. And I am 
free to say that indifference is frequently shown among classes of our 
people of whom you would expect better things. Some of them are 
really ignorant, others more or less indifferent. Others, again, as- 
sume by virtue of their social position to know all about it; and 
the board of health plays second fiddle oftentimes in regard to the 
care of a case and in regard to the point of disinfecting. And the 
result is that it brings it back to the point I started with, which is 
the indifference of the community. If we could educate the people 
to be as much afraid of scarlet fever as I think they are of small-pox, 
we could handle it, as boards of health, much more satisfactorily. 
But as long as the community will meet you, when, as an agent of the 
Board of Health, you go to a house, with such expressions as, “Oh, 
I ain’t afraid: my children have all had it,”’ we shall not make much 
progress. And when you ask the question, “Do you live here?” 
you are met with the reply, ‘No, I don’t live here.” ‘Well, where 
do you live?” ‘TI live upstairs, or downstairs, or across the street.” 
“Well, you ought not to be here.” ‘Well, I know; but I thought 1 
would come in, and help this woman.” And then the woman you are 
talking to goes home to her household, and carries contagion. She 
says she is not afraid of it, but she imperils the lives of others. 

It becomes a question, therefore, what to do to educate a commu- 
nity to such an extent that they will regard themselves as having a 
certain amount of responsibility in those cases. When that is accom- 
plished, then we, as boards of health, can do a great deal more than 
at present. And, in concluding, I think I might say, hoping also that 
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others may agree with me, that our people are of course becoming 
more enlightened, and also, I think, to a considerable extent, more 
willing to co-operate with the boards of health. And I am glad to 
be able to say so. Of course, we do meet with some stubborn cases. 
But then, again, as a result of about ten years’ experience in this city, 
I may say I think that we are meeting with better success than for- 
merly, because I think the community are becoming enlightened. 
And I think it is largely due to two things. Of course, the efforts of 
the members of the boards of health are unceasing to educate the 
people by circular and by word-of-mouth information and by exam- 
ple, and also because they are becoming better informed. Among 
people here I have seen instances where they were very careless; but 
I have also seen instances where they have shown the results of ad- 
monition, and it has borne good fruit. 

My particular point is the necessity for instilling constantly into 
the minds of the community the necessity for being vigilant them- 
selves; and the principle, as I have said, is that the health of a com- 
munity is only equal to the health of the weakest. Of course, dis- 
eases like scarlet fever and diphtheria lurk naturally among the 
filthy portions of the community more than among the cleanly ones. 
In one severe epidemic, in one of the best wards of our city, and in 
one of the better portions of that ward, some few years ago, trouble 
broke out among a portion of our population where, to tell them 
they were filthy, would have given them offence. But investigation 
by experts proved clearly that the plumbing was defective. 

I do not know that I have anything further to add. I did feel like 
speaking on this one point of indifference, however. I am greatly 
obliged to you for your attention. 


THE CHAIRMAN.— Are there any further remarks? I will take 
occasion to say that in the absence of more forcible invitations for 
the next meeting, I will, in behalf of the Boston Board of Health, 
invite the Association to meet in Boston in July. 


Dr. ApBpoTt.— Between the time of this meeting and our next meet- 
ing the centennial of Dr. Jenner’s first successful arm-to-arm vac- 
cination occurs; that is, on the 14th of May, when he vaccinated 
James Phipps from the hand of Sarah Nelmes. And on this account 
many organizations have taken some such measures in other parts of 
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the world, particularly in Russia and in Germany, although little is 
being done in England. 
I should like to introduce this resolution : — 


Resolved, That, in view of the approaching centennial of the dis- 
covery and introduction of vaccination, the Massachusetts Association 
of Boards of Health takes this opportunity to express its renewed 
confidence in vaccination and revaccination, as constituting most 
efficient means for the prevention of one of the most serious of all 
infectious diseases, 


On motion of Dr. Farnham the resolution was unanimously 
adopted. 

On motion of Mr. E. L. Pillsbury it was voted that it was the sense 
of the meeting to extend to the hosts of the Association the thanks of 
the members and their appreciation of the courtesies extended to 
them by the authorities of Salem. 

On motion of Dr. Cogswell the meeting was then adjourned. 


